FILED

2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # LO6000107062 (03-23-2007 90166 022 ****50.00

1. Entity Namea

GENUINE CARE CHIROPRACTIC, LLC

Principal Place of Business Mailing Address

1803 BOULEVARD STREET PO BOX 1711

IACKSONVILLE, FL 32206 US YULEE, FL 32041 US

2. Principal Place of Business - No P.O. Box # 3 Malhng Address ‘ ‘ll“l” |H IIHI |”" I|m "H’ ||}|{ “l” ||m ’ I” |IH| lml ""” H' ‘"'

Suite, Apt. #, etc. Suite, Apt. #, etc.

uita, Apt. #, et uts. Ap 03062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEIl Number L/ Applied For
—_ . aO - 5 9 37 7 5 Not Applicable
Zp Country &ip Country 5. Certificate of Status Desired O $5.00 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMALL BUSINESS ASSOCIATES INC

4070 HERSCHEL ST Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title it apphcable (NOTE: Registered Ageni signature required when remslaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIME MGR ) petete TITLE [ Change [ Addition

NAME CABIGTING, RICHIE NAME

STREET ADDRESS | 1803 BOULEVARD ST STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32206 CiTY-51-2IP

TITLE 3 Delete TITLE [JcChange [ Addition

NAME NAME

‘STREET ADDRESS : STAEET ADDRESS

CITY. ST-2IP CITY-ST1-2P

TLE 3 Detete e [J Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-ST-Z2IP CITY-§7-2P

TITLE [ Detete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2P

TITLE [ oelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADBRESS

CIry-ST-2iF CITY-ST-2IP

TITLE [ Dejete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-2P .

11. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or trustee empowerad 1o execuia this report as required by Chapter B0B, Florida Statuies

: ) ’ [} v . .

SIGNATURE: %/%;/ Riche (2 bioking 53494 3 (236 Yod

SIGNATURE AND TYPED OR PRmTEDMJGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dae T Daytme Phone # .




